capillary rests on section E and is held firmly with one hand. The metal file is inserted into the channel at B and by applying pressure to the rubber covered ends, the glass capillary is broken. The capillary is withdrawn from the jig and the broken end pushed out on to a paper tissue with a piece of stiff wire made from an opened-out metal paper clip. After removing the metal mixer with a magnet, the other end of the capillary is inserted into the jig and the sealed end removed as described above.
The device is simple to use and in our hands it has worked well. The diminished risk of accidental infection is well worth the slightly longer time involved in cutting the capillaries. Although designed for use with the Astrup machine, this device could be used in any micro determination where blood is collected in heparinised capillary tubes.
One of the inherent dangers to those working with blood or blood fractions is the potential risk of contracting hepatitis. In a busy hospital laboratory where many thousands of specimens are handled each week, the risk is high and it is important that all workers are made aware of the risks and educated in the proper precautions to be taken when handling such specimens. All specimens should be treated with the same care, irrespective of the patient's clinical history. Quite often clinical details are absent from pathology request forms or the diagnosis is uncertain. Many laboratories are well aware of these risks and take precautions in the handling of blood specimens. Hospitals should now be keeping the specimen bottles from known cases of infective hepatitis in plastic bags. Other recommended safety precautions have been described in recent reports by Percy- Robb et al. (1970) and McLellan and Canning (1971) .
The present report describes a potentially dangerous practice which could lead to accidental infection with serum hepatitis virus and a means by which this can be avoided.
The normal procedure for determining blood pH, pCO., etc. is by means of an Astrup machine. This involves collecting capillary blood into heparinised glass capillary tubes, inserting a small metal mixer and sealing both ends with plasticine. Immediately before the determination, the blood is mixed by means of a magnet and the ends of the glass capillary are cut off with a metal file before drawing the blood into the electrode. In this procedure, the operator's fingers are liable to come in contact with splinters of glass contaminated with patients' blood. If hepatitis virus is present, there is a high risk of infecting the operator.
We have devised a simple jig for cutting the glass capillaries without encountering these risks. The jig (see Fig. 1 ) consists of a metal block 10 x 2 x 1 cm from which a section, 8 x 1 x 1 cm has been cut. A hole, 2 mm in diameter is drilled through section A as shown in the diagram. A channel, just wide enough to take a metal ampoule file, is cut at B to a depth of 1 ern. The ends of a metal file are covered with short lengths of rubber tubing, leaving a central portion wide enough to allow the file to fit into the channel at B.
The glass capillary is inserted through the hole at The authors wish to thank Professor T. P. Whitehead C until it appears at D. The major portion of the and Dr. P. Harvey for their help and encouragement.
